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Rcsoiiicc  Center 

Impact  Analysis  of  a  Resource-Based 
Relative  Value  Scale  (RBRVS) 
(Prepared  by  the  Department  of  Health  and  Human  Services) 


The  attached  tables  represent  the  Department's  preliminary 
analysis  of  the  impact  of  a  resource-based  relative  value  scale 
(RBRVS)   on  physicians'  Medicare  revenues. 

This  analysis  represents  the  first  time  that  impacts  have  been 
available  on  the  gainers  and  losers  within  states  and  within 
specialties.     This  analysis  also  presents,   for  the  first  time, 
data  on  the  gainers  and  losers  on  a  state-by-state  basis  and  for 
localities  within  states. 

The  RBRVS  analyzed  is  an  additive  model  like  the  proposal  of  the 
Physician  Payment  Review  Commission  (PPRC) .     The  analysis  is 
based  on  the  latest  available  data  and  revised  geographic 
cost-of-practice  indexes   (GPCI) .     The  analysis  uses  the  two 
versions  of  a  GPCI  most  commonly  mentioned: 

(a)  an  overhead  only  model   (the  PPRC  recommendation) ,  and 

(b)  a  GPCI  which  adjusts  the  whole  physician  payment. 

Alternative  GPCIs,  which  are  not  exhibited  in  the  attached 
tables,  would  produce  somewhat  different  impacts. 

For  each  GPCI  option,   the  analysis  sets  Medicare  physician 
payments  equal   (budget  neutral)   to  payments  under  the  current 
system,  with  no  behavioral  offset.     Incorporating  a  behavioral 
offset  into  the  analysis  would  reduce  the  payment  rates  for  all 
procedures . 

Below  is  a  description  of  each  of  the  attached  tables: 

Table  1:     This  table  presents  the  distributional  impact 
within  each  state  of  the  RBRVS  using  a  GPCI  applied  only  to 
physicians'  overhead  costs.     For  each  state,   the  table  shows 
the  percentage  of  physician  practices  whose  Medicare 
revenues : 

(a)  decrease  by  more  than  30  percent, 

(b)  decrease  by  10  to  30  percent, 

(c)  change  between  plus  or  minus  10  percent, 

(d)  increase  by  10  to  30  percent,  and 

(e)  increase  by  more  than  30  percent. 

Table  2:  This  table  is  the  same  as  table  1  except  that  GPCI 
is  applied  to  the  full  physician  fee,  instead  of  only  to  the 
overhead  portion. 
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(3)  Table  3:     This  table  presents  the  distributional  impact 
within  each  specialty  of  the  RBRVS  using  a  GPCI  applied  only 
to  physicians'  overhead  costs.     For  each  specialty,  the 
table  shows  the  percentage  of  physician  practices  whose 
Medicare  revenues: 

(a)  decrease  by  more  than  30  percent, 

(b)  decrease  by  10  to  30  percent, 

(c)  change  between  plus  or  minus  10  percent, 

(d)  increase  by  10  to  30  percent,  and 

(e)  increase  by  more  than  30  percent. 

(4)  Table  4:  This  table  is  the  same  as  table  3  except  that  GPCI 
is  applied  to  the  full  physician  fee,  instead  of  only  to  the 
overhead  portion. 

(5)  Table  5:     This  table  presents  the  impact  of  the  RBRVS  for 
each  state  using  the  two  different  GPCIs  mentioned  above. 

(6)  Table  6:     This  table  presents  the  impact  of  the  RBRVS  for 
each  locality  in  the  country  using  the  two  GPCIs  discussed 
above . 
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Percentage  of  Practices  with  Different  Charges  i"  Harare  Allowed  Charges 
bv  State,  for  Additive  Mode]  with  Prised  l^sxrraphjc  fTa^lS 
Cur,  Index  (GPCI )  on  Overhead  Costs  1/ 


Percent  Lo»^  or  GflLT 


<-3M 

-304  to  -1M  -104, 

to  1M 

1M  K>  JM 

>30\ 

Percent  of  Pract 

All  States  2' 

l< 

30 

25 

it 

li 

Alabana 

l 

30 

20 

30 

17 

Alaska 

2 

86 

5 

C 

0 

Arizona 

15 

26 

35 

18 

5 

Arkansas 

10 

16 

25 

25 

19 

California 

15 

36 

32 

10 

3 

Colorado 

1 

14 

23 

30 

3; 

Ctmectacut 

5 

31 

26 

26 

10 

Delaware 

21 

7 

16 

2C 

33 

tost  Of  CDl. 

31 

21 

19 

24 

4 

Florida 

6 

4  0 

35 

14 

3 

Georgia 

6 

31 

2t 

15 

21 

Hawaii 

1 

44 

48 

5 

1 

Idaho 

0 

0 

31 

45 

2  3 

Illinois 

6 

27 

22 

15 

31 

Indiana 

6 

24 

24 

16 

27 

Iowa 

2 

56 

10 

13 

IE 

Kansas 

2 

5 

44 

2" 

2  1 

KenUicJcy 

22 

23 

23 

15 

16 

Louisiana 

26 

21 

18 

16 

20 

Maine 

3 

20 

45 

16 

It 

Maryland  2/ 

4 

27 

34 

19 

16 

Massachusetts 

5 

33 

27 

22 

13 

Michigan 

7 

2? 

22 

25 

24 

Minnesota 

6 

5 

30 

44 

11 

Mississippi 

1 

5: 

5 

8 

3- 

Missouri 

4 

20 

24 

2  0 

3  1 

Martana 

16 

29 

25 

2  2 

c 

3 

Nebraska 

i 

1< 

36 

1" 

24 

Nevada 

16 

63 

15 

3 

3 

New  Hampshire 

0 

6 

30 

17 

4  1 

New  Jersey 

11 

2: 

36 

14 

i  -7 
1  1 

New  Mexico 

1 

47 

15 

21 

11 

New  York 

29 

32 

18 

13 

5 

North  Carolina 

12 

36 

23 

13 

1  1 

North  Dakota 

50 

2 1 

24 

2 

Ohio 

6 

43 

2  0 

u 

1  c 
*  a 

Oklahoma 

14 

25 

27 

21 

c 
c 

Oregon 

24 

21 

26 

23 

6 

Pennsylvania 

D 

L  4 

29 

20 

23 

Rude  Island 

0 

16 

56 

17 

8 

South  Carolina 

10 

22 

26 

17 

2J 

South  Dakota 

0 

36 

28 

11 

2i 

Tennessee 

3 

S 

14 

23 

51 

Texas 

37 

23 

19 

6 

12 

Dtah 

2 

16 

11 

60 

11 

Vermont 

0 

5 

25 

31 

2t 

Virginia  1/ 

3 

11 

24 

23 

35 

Iteshington 

4 

35 

35 

18 

4 

West  Virginia 

2 

52 

16 

10 

15 

Wisconsin 

1 

17 

34 

25 

23 

Wyoming 

2 

2 

41 

e 

i~ 

1/    Preliminary  estimates  based  on  recently  received  data.    New  payment  rates 
are  set  budget  neutral  to  current  payment  levels .  assuming  no  behavioral 
offsets.    Including  behavioral  offsets  would  reduce  all  payments  rates  in 
order  to  achieve  budget  neutrality.    Overhead  cost  GPC3  is  similar  to  PPRC 
reaxr-endation.    Alternative  GPCls  would  produce  aooevhat  different 
laports.    Ifcws  may  not  cum  to  IOC  percent  due  to  rounding.    Practices  have 
been  weighted  by  total  allowed  charges. 

1/    Saqple  size  may  affect  the  estimates  In  smaller  states. 

J/    Boundaries  used  for  Medicare  payment  purposes  do  not  correspond  precisely 
to  state  boundaries. 

Source:  Health  Care  Financing  Adrirast-ratior.,  Office  of  Pesearcr.  and  Dera=rstra-..:)r.s 
198S  estimates  based  on  19S7  provider  file  updated. 
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Percentage  of  Practices  with  Different  Charges  ir  Medicare  Allowed  Charges 
by  State,  for  Additive  Made:  with  Pevisad  GeccrraJ-^c  Practice 
CPE*.  Index  (GPC1 )  on  Both  Qrocrents  X' 

teBSS  Loss  or  gaifl 

Sals-  <-3f<       -3M  to  -10*    -ISA  to  IP*      10*  to  30*  >221 

Percent  of  Practice; 


Ail  States  2/ 
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29 

26 

16 

15 

Alabama 

2 

3" 

iB 

11 
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0 

2 

6b 

9 

1 

Ari-zor*! 

15 

2^ 

3( 

17 

5 

Arka.ns.is 

IE 

27 

3  0 

2  0 

5 

California 

14 

3: 

17 

6 

Colorado 

1 

14 

23 

29 

3  2 

CCmacticut 

32 

27 

25 

11 

Dela-ware 

19 

5 

19 

23 

33 

Dost  Of  Col. 

14 

31 

12 

3  2 

12 

Florida 

9 

4  3 

35 

13 

2 

Georgia 

15 

32 

23 

22 

B 

Havaii 

1 

*; 

4  6 

5 

1 

Idaho 

0 

3 

43 

4  5 

9 

Illinois 

5 

24 

21 

16 

34 

6 

27 

22 

19 

26 

Iowa 

5 

5: 

11 

11 

16 

Kansas 

4 

36 

35 

ie 

7 

Kentucky 

23 

27 

22 

17 

11 

Louisiana 

29 

18 

21 

17 

15 

Maine 

3 

62 

17 

12 

7 

Maryland  3/ 

4 

25 

24 

26 

21 

Massachusetts 

5 

33 

27 

21 

14 

Michigan 

3 

23 

17 

21 

35 

Minnesota 

6 

10 

28 

37 

19 

Mississippi 

3: 

2  2 

1C 

15 

23 

Missouri 

7 

21. 

20 

23 

25 

Montana 

29 

2E 

36 

5 

2 

Nebraska 

If 

9 

4  5 

13 

IF 

Nevada 

15 

63 

14 

4 

3 

New  Karps.wu_re 

0 

16 

31 

32 

2: 

New  Jersey 

10 

10 

44 

14 

2: 

New  Mexico 

1 

59 

13 

16 

10 

New  York 

21 

29 

22 

14 

14 

North  Carolina 

ie 

37 

22 

11 

12 

North  Dakota 

49 

44 

1 

4 

2 

Ohio 

10 

30 

30 

14 

n 

Oklahoma 

27 

24 

37 

7 

4 

Oregon 

24 

26 

27 

20 

4 

Pennsylvania 

6 

24 

26 

21 

24 

Probe  Island 

0 

16 

56 

19 

9 

South  Carolina 

13 

31 

25 

16 

15 

South  Dakota 

36 

15 

23 

11 

14 

Tennessee 

5 

14 

15 

29 

3- 

Texas 

42 

22 

18 

8 

9 

Dtah 

2 

16 

11 

61 

10 

Varatnt 

1 

24 

40 

22 

13 

Virginia  1/ 

3 

13 

3G 

25 

29 

Wasrongton 

4 

35 

36 

20 

6 

West  Virginia 

11 

46 

15 

8 

17 

Wisconsin 

0 

21 

30 

30 

19 

Wyoming 

2 

12 

31 

10 

4  5 

1/    Prel  Ltinary  estimates  based  on  recently  received  data      New  payment  rates 
are  set  budget  neutral  to  current  payment  levels,  assutin;  no  behavioral 
offsets.     Including  behavioral  offsets  would  reduce  all  pa/meres  rates  in 
order  to  achieve  budget  neutrality.    Alternative  GPCls  would  produce 
•omevhat  different  impacts.    Raws  say  not  eur  to  IOC  percent  due  to 
rounding.    Practices  have  beer,  weighted  by  total  allowed  charges. 

2J    Stable  sire  na>  affect  the  act-mates  in  smaller  states. 

3/    Boundaries  used  for  Medicare  payment  purposes  do  not  correspond  precisely 
to  «taV>  boundaries. 

Source-  Health.  Care  Financing  Alrurustratior.,  Office  of  Research  and  Deronstrat i ons 
1986  actuates  based  or,  1987  prcvider  file  updated. 
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Table  3 


Distribution  of  Practices  by  Orange  in  Madirarp  Allowed  Charges,  by 
Specialty,  for  Additive  Model  with  Revised  Geographic  Practioe 
Cost  Index  (GPCI)  on  Overhead  Costs  2/ 


Percent  Loss  or  Gain 


<-30% 

-30%  to  -10% 

-10%  to  10% 

10%  to  30% 

>30% 

Percent  of 

Practices 

All  Phvsicians  2/ 

14% 

30% 

25% 

16% 

16% 

Dermatology 

6 

20 

45 

14 

12 

Farily  Practioe 

0 

4 

20 

26 

50 

General  Practioe 

3 

9 

19 

20 

48 

General  Surgery 

17 

37 

23 

12 

11 

Gynecology 

12 

31 

28 

16 

13 

Internal  Medicine 

4 

11 

30 

30 

24 

Ophthalmology 

19 

56 

17 

7 

1 

Orthopedic  Surg. 

3 

28 

42 

20 

7 

Otol aryngology 

7 

21 

36 

21 

15 

Pathology 

41 

33 

11 

6 

9 

Psychiatry 

23 

33 

25 

11 

6 

Radiology 

34 

45 

15 

4 

2 

Thoracic  Surgery 

55 

26 

15 

1 

3 

Urology 

2 

26 

49 

16 

7 

1/  Preliminary  estimates  based  on  recently  received  data.    New  payment  rates 
are  set  budget  neutral  to  current  payment  levels,  assuming  no  behavioral 
offsets.    Including  behavioral  offsets  would  reduce  all  payments  rates  in 
order  to  achieve  budget  neutrality.    Overhead  cost  GPCI  is  similar  to  PFRC 
reccrrrendation.    Alternative  GPCIs  would  produce  somewhat  different 
impacts.    Rows  may  not  sum  to  100  percent  due  to  rounding.    Practices  have 
been  weighted  by  total  allowed  charges. 

2J  Sample  size  nay  affect  the  estimates  in  certain  low  volume  specialties. 

Source:  Health  Care  Financing  Administration,  Office  of  Research  and 

Deracnstrations.  1988  estimates  based  on  1987  provider  file  updated. 
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Table  4 


Distribution  of  Practices  with  Change  in  Harare  Allowed  Charges,  by 
Specialty,  for  Additive  Model  with  Revised  Geographic  Practice 
Cost  Index  (GPC1)  on  Both  Corponents  1/ 


Percent  Loss  or  Gain 


Specialty 

<-30% 

-30%  to  -10% 

-10%  to  10% 

10%  to  30% 

>30*t 

Percent  of 

Practices 

All  Physicians  2J 

14% 

29% 

26% 

17% 

15% 

Dematology 

6 

24 

40 

20 

11 

Family  Practice 

1 

4 

21 

31 

4  3 

General  Practice 

3 

8 

22 

24 

43 

General  Surgery 

16 

39 

24 

10 

1 1 

Gynecology 

12 

31 

25 

16 

16 

Internal  Medicine 

4 

11 

29 

31 

25 

Ophthalmology 

23 

53 

18 

4 

£ 

Ortho.  Surgery 

4 

30 

39 

20 

7 

Otorhinolar. 

0 

28 

34 

23 

15 

Pathology 

45 

30 

11 

5 

9 

Pediatrics 

1 

9 

32 

33 

25 

Psychiatry 

21 

37 

24 

9 

9 

Radiology 

32 

40 

21 

4 

2 

Thoracic  Surgery 

59 

20 

16 

2 

3 

Urology 

0 

28 

51 

17 

4 

2/  Preliminary  estimates  based  on  recently  received  data.    New  payment  rates 
are  set  budget  neutral  to  current  payment  levels,  assuming  no  behavioral 
offsets.    Including  behavioral  offsets  would  reduce  all  payments  rates  in 
order  to  achieve  budget  neutrality.    Alternative  GPCIs  would  produce 
scnewhat  different  impacts.    Rows  may  not  sum  to  100  percent  due  to 
rounding.    Practices  have  been  weighted  by  total  allowed  charges. 

2J  Sanple  size  ray  affect  the  estimates  in  certain  low  volume  specialties. 

Source:  Health  Care  Financing  Administration,  Office  of  Research  and 

Demonstrations.  1988  estimates  based  on  1987  provider  file  updated. 
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Table  5 

teroerrt  Change  in  Medicare  Allowed  Charges,  bv  State,  for  Additive 
Bale]  wtli  Two  Geographic  Practice  Cost  Indexes  (CPdi  1/ 


Allowed 

Charoes  GPQ  GPC1 

State  (OOP,  OCT'S)  Overhead  Both 

Percent  Less  or  Gair 


All  States 

$11  .967 

0\ 

01 

Alabasva 

214 

b 

1 

Alaska 

7 

-21 

—4 

Arizona 

184 

—10 

-11 

Arkansas 

134 

4 

— G 

California 

1,422 

-12 

—t 

Ctxlorodc 

90 

IE 

IE 

Ccmatrt-icut 

150 

3 

4 

Delaware 

2B 

7 

1 } 

Dirt,  of  Col. 

141 

"9 

3 

Florida 

1 , 105 

-11 

-13 

Georgia 

294 

5 

-3 

Hawaii 

4  0 

Idaho 

31 

i  £ 
lc 

Illinois 

468 

i  I 

1  c 
lb 

Indiana 

218 

2 

_  * 

Iowa 

105 

21 

1  , 
4  4 

Kansas 

87 

0 

Kentucky 

14  ] 

1U 

4 

Louisiana 

215 

4 

l 
1 

Maine 

A  Q 

1  / 
1  *• 

2 

Maryland  2/ 

1  i 

B 

9 

Massachusetts 

284 

2 

-1 

j 

Michigan 

A  C  T 

4d  J 

c 

1  - 
1  - 

Minnesota 

85 

1  1 

Mississippi 

112 

1  - 

Wi«.-ii-i 

274 

1  1 
14 

G 

Morrtara 

34 

J 

_c 

Nebraska 

1  > 
1  * 

49 

-18 

f*0»    Wll)  r^i  *l-iC 

3C 

21 

9 

New  Jersey 

407 

5 

12 

New  Mexico 

A  £ 

_9 

New'  York 

1,135 

-7 

-: 

North  Carolina 

266 

4 

-4 

North  Dakota 

38 

-5 

-11 

Ohio 

530 

0 

-1 

Oklahoma 

140 

3 

-4 

Oregon 

112 

2 

-2 

Pennsylvania 

816 

5 

4 

Krode  Island 

60 

6 

e 

South  Carolina 

104 

8 

0 

South  Dakota 

35 

7 

-5 

Tennessee 

227 

9 

l 

Texas 

701 

-9 

-13 

Utah 

42 

15 

14 

Vernont 

IB 

14 

0 

Virginia  £/ 

193 

17 

1C 

Washington 

207 

-1 

0 

West  Virginia 

90 

2 

-3 

Misocnsir. 

164 

6 

4 

Wyoming 

9 

19 

14 

X/    Pr^iainary  estimates.    Data  includes  only  specialties  and  procedures  valued 
in  Harvard  REP'-'S  Phase  I  study  (excluding  oral  surgeons,  allergy, 
rheumatology,  and  anesthes j ol ogy ) .     New  payment  rates  are  set  budget  neutral 
to  current  paynertt  levels,  iiitr -_ng  no  behavioral  offsets.  Including 
behavioral  offsets  would  reduce  all  paynents  rates  in  order  to  achieve  budget 
neutrality.    Overhead  cost  GPd  Is  sicilar  to  PfK  rwrmnpndatiori. 
Alternative  GPCls  would  produce  oonewtiat  different  inrwts. 

2J    Bourtiaries  used  for  Medicare  pe/me.-tt  purposes  do  not  correspond  precisely  to 
state  boundaries. 

Sources:    Health  Care  Financing  Adrirustrat 1 on ,  Office  of  Research  and 

Danxstraticre.     1986  estiojtes  based  on  1967  procedure  file  updated. 
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TABLE  6 


Ctrrltr  Loollty 


pERCEMT    CHARGE    I M   MEDICARE    ALIOUED   CHARGES.    B  T  LOCALITY 


FOR    AD  D I  T  1 V  t    HOPE L 


COMPARED    TO   CURRENT    MEDICARE    ALLOWED   CHARGES   \J  2J 


peicrlot IPO 


CPA  A  I  I  owed 
Charget 

( In  tlOO.000) 


Overhead 
&PLL 


Ful  I 
GPCI 


Percent  Lo»»  or  G«ln 


00000 

00 

01  020 

01 

00*10 

01 

00  M  0 

02 

OOil  0 

03 

OOM  0 

04 

00*10 

05 

OOM  0 

0  » 

00570 

1  3 

OIOSO 

0  1 

01  030 

02 

01  030 

0  5 

01  030 

0  7 

01030 

0( 

01  030 

1  » 

0044  7 

0  1 

00447 

07 

00442 

03 

00542 

04 

00442 

0  4 

00542 

0  1 

00542 

0  7 

00542 

0( 

00542 

Of 

00542 

1  0 

00542 

1  1 

00542 

1  2 

00542 

1  3 

00547 

1  4 

0O54J 

1  5 

00542 

2  7 

07040 

It 

02050 

1  7 

02050 

ia 

O2O40 

2( 

02040 

7t 

00450 

01 

107*0 

01 

10230 

02 

10230 

OS 

10230 

04 

00460 

01 

004T0 

01 

004*0 

01 

005«0 

07 

004*0 

OS 

005(0 

04 

iai  10 

0) 

1(110 

02 

1(110 

0( 

RATI  OH AL 
AL  ASA  A 

■  OB  T  ME  AST  AL 
■OtTH  CENT* AL  AL 
SOUTHEAST  AL 
SOUTHWEST  AL 
MORTQORCRY  ■  AL 
RURAL  AL 
ARKANSAS 

PH0ER1I    (CITY),  AZ 
TUCSON    (CUT).  AZ 
FLAGSTAFF    (CITT).  AZ 
•RESCOM    (CITT).  AZ 
YUMA   (CITY),  A/ 
RURAL  ARIZONA 
R.   COASTAL  CRT YS .  CA 
RE  RURAL  CA 
NURIR/NAPA/SOLANO.  CA 
SACRANKRTO/SURR.    CNTYS.  CA 
SAR   FRARCISCO.  CA 
SAR   MA1E0.  CA 
OAKLARD-BERKELEY.  CA 
STOCITON/SURR.   CNTYS.  CA 
SARTA  CLARA.  CA 
NKRCEO/SURR     CNTYS.  CA 
FRESRO/RMDERA.  CA 
MORTEREV/SARTA  CRUZ.  CA 
RIROS/TULARE.  CA 
BARE  RSF I E  L  D .  CA 
SAR  BERRAOIRO/E. CENTRAL  CA 
RIVERSIDE.  CA 
SARTA   BARBARA.  CA 
VERT  UR A ,  CA 

LOS  AROELES.   CA  (1ST  OF  •) 
ANANEIRWSARTA   ANA.  CA 
SAN  DIEOO/INTERI AL.  CA 

COLORADO 

R«  ARD   R . CENTRAL  CONN. 

&■  CORRECTICUT 

SOUTH  CENTRAL  CONN. 

EASTERR  CORN. 

D.C.    4    NB/VA  SUBURBS 

DELAWARE 

RURAL  FLORIDA 

R/RC   FLORIDA  CITIES 

FORT   LAUDERDALE.  FL 

RTIANU.  FL 

ATLANTA.  OA 

SMALL   OA  CITIES  02 

SBMLL  OA  CITIES  OS 


$11 (Ni( 

01 

0  % 

70 

-21 

-4 

28  7 

( 

3 

23B 

* 

4 

314 

8 

1 

287 

( 

-  1 

121 

_  5 

-  ( 

308 

24 

1  7 

1340 

« 

-  1 

117  5 

- 1  3 

-  1  1 

420 

-8 

-11 

1  2 

-12 

■  1  * 

SO 

-7 

-1  1 

si 

-| 

-10 

ICS 

-7 

-5 

33* 

_  « 

« 

330 

-» 

-8 

IB* 

-4 

-2 

tit 

-a 

-3 

4*7 

2 

» 

700 

-4 

3 

78* 

0 

5 

32* 

-12 

-10 

4(8 

-1 

7 

210 

-12 

-  7 

34* 

-14 

-1* 

22ft 

-4 

0 

143 

-7 

-8 

242 

-1  4 

-1 

418 

- 1  S 

-  1 

5  70 

- 1  7 

-13 

102 

-21 

-IB 

788 

-  1  7 

-  1  1 

1714 

-  1  4 

_5 

11(7 

-  1  1 

-4 

1241 

-20 

-It 

(01 

IN 

It 

721 

5 

4 

24T 

-3 

a 

ITS 

1 

i 

147 

» 

8 

140* 

-» 

3 

27N 

7 

13 

1014 

-* 

-11 

484* 

-13 

»7*5 

-14 

-15 

1*2( 

-17 

-12 

1140 

3 

-3 

•  74 

-2 

-10 

na 

* 

-» 
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PERCENT    CHANCE    IN   HEOICARE    A  L I  QUE  D   CHARGES.    BT  IOCAUTT. 
FOB    AODI1IVE  MODEL 
COMPARED    TO   CURRENT    MEDICARE    AILOUEP    CHARGED    ]_/  U 

C^L      m.HU  ».,cr,p,„n  ^ 

(  In  HOP.  000) 

Ptrctnt    Loit   or   G  |  I  n 


1  31  1  0 

04 

RURAL  GEORGIA 

01  1  20 

01 

M ABA  I  I 

00**0 

01 

St     I  OVA    (EILL    1  UWA  111!) 

00140 

07 

NORTHEAST  IO»A 

OOKO 

03 

—  rt                    r-  c  m  T  A*  A\  i         V  r\  R6V  A\ 

H0R1H  CEHTKAL  IOw* 

00440 

04 

*     *~  r  m         ■  A  ,  t  «  f  |      rvr  r     mr\  i  m  t  c  a 

S   ffl      lAlcIvL    Dfc>    "Jiit  J) 

00440 

OS 

r\  t  r-     -  ■*- 1  t  «rr  /  Bni  v  /                6|\     f  I 
Dt  5    MO I  It  S (rOLK/VAnHLBJ  . 1  A 

00640 

04 

NO* T  M »tb i    I uw* 

00440 

0  7 

(AH  t  URIC  C  T      I  nil 

SUU 1  nit  d l  iuwr 

00640 

06 

I  OwA    CIlT    (CIIT    Llll  laj 

051  30 

00 

IDAHO             CAHHltN  VlUt 

Ob  1  30 

1  1 

SOUTH  IDAHO 

Oil  30 

1  2 

1 0  n  t M  1DAHU 

00421 

01 

■  U  H  I  M  WE  >  I  .     1  L 

00421 

07 

art/"  h  r  <^lh  II 

00421 

03 

DC   KALI.  K 

00421 

04 

■sni^B        »  C  i     inn            f  1 

ROCK    I  SL  A  R  0 ,    I L 

0042) 

OS 

PEORIA.  IL 

00421 

04 

KANKAKEE.  IL 

004?1 

0  7 

QUINCY,  IL 

00621 

08 

■  OR  AW  I  .     I  L 

00421 

Ot 

SPRIROFIELD,  IL 

00421 

1  0 

C M AMP A 1 0R-URBAR A ,  IL 

00471 

1 1 

DECATUR,  IL 

00671 

1  2 

,    .        ■       *r  t           ft    A II  fl  6T            4T  6 

EAST   ST.    L0UII.  IL 

00471 

IS 

SOUTHEAST  IL 

00421 

1  4 

SOUTHERN  IL 

00471 

1  5 

SURURBAR    CMICAOO.  IL 

00471 

14 

CHICAGO.  IL 

00430 

01 

RK1R0P01  MAR  1R0IARA 

00430 

02 

URBAN  IROIARA 

004S0 

03 

RURAL  IROIARA 

00450 

01 

RURAL  RARSAS 

00740 

04 

SUBURBAN   RARSAS  CITY.    A  A 

007  40 

OS 

RARSAS  CITY.    R A 

00440 

01 

L  E 1 1  ROT  OR  A  LOUISVILLE.  IV 

00660 

02 

$■  CITIES    (CITY   LIMITS)  K» 

00660 

03 

RURAL  RERTUCCY 

00521 

01 

REV?  ORLEANS.  L* 

00528 

02 

SURE  YEPORT ,  LA 

00*2* 

03 

BATOR   ROUGE.  LA 

OOS74 

04 

LAKE   CHARLES.  LA 

00S78 

OS 

■ORROE.  LA 

OOS74 

04 

LAFAYETTE.  LA 

00S7N 

0  7 

ALE  K ARDR I  A .  LA 

00)76 

SO 

RURAL  LOUISIANA 

00  100 

01 

■ASSACHUSI I  IS  URRAR 

oo  roo 

07 

■ASS  .  SUBURBS /RURAL  (CITIES) 

00660 

01 

BAL  T I BDRE/SURR .    CBTYS.  BD 

00460 

02 

RJCSTERB  RMBYLABD 

$  *)  |  J 

28% 

13% 

402 

-8 

-B 

1  36 

26 

20 

1  I  V 

37 

24 

135 

2» 

20 

1  28 

1  4 

4 

186 

1  7 

1  1 

1  T  t 

1  7 

8 

100 

3S 

74 

75 

-4 

-  1  4 

16 

3 

-5 

21  1 

1  7 

6 

TV 

18 

B 

91 

27 

1  4 

1*9 

V 

1  1 

1  IB 

27 

1  6 

V3 

2S 

73 

1  1  • 

SO 

3S 

II 

28 

21 

1  04 

32 

24 

1  02 

23 

23 

160 

1  4 

1  3 

57 

20 

1  2 

B5 

31 

24 

751 

81 

?♦ 

IOB 

1  7 

10 

147 

V 

3 

528 

1  7 

77 

2506 

7 

1  6 

|  72| 

-5 

-S 

I V3 

S 

0 

954 
d  *  ■ 

27 

20 

T02 

-1 

-12 

101 

2 

•  3 

10 

12 

7 

546 

0 

-5 

124 

10 

1 

242 

•  1 

23 

754 

0 

-1 

24  5 

-1 

0 

247 

-  1 

-4 

•  1 

3 

-S 

101 

4 

-2 

120 

t 

3 

1  1  8 

-14 

-17 

468 

20 

14 

2086 

-  1 

0 

757 

10 

1 

1083 

7 

6 

140 

22 

23 
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PERCEMT    CHANGE    IN   MEDICARE    A 1 1  QUE  P   CHARGES.    BT  LOCALITY 


FOR    ADDITIVE  HODCL 


COMPARED   TO  CURRENT   MEDICARE   ALLOWED   CHARGES  \J  U 


Ctrr ler      Local! tv 


P«TcrlP< '99 


CPU  Allowed 
Charge* 

(In  8100.000) 


Overhead 

fiPCJ. 


ful  I 

CPCI 


Percent  LQ99  or  Gain 


00  &  90 

0  3 

SOUTH    •    F      SHORF  MD 

$  I  SI 

14  4 

t  at  % 

2  1  200 

0  1 

aoRiMta*  imiie 

141 

1  B 

21200 

02 

C  t  ■  T  I AL    MA  I  BE 

*»  *-  9*  ■      pi  9v     bbmpi  a  rr  *_. 

1  SI 

1  C 
i  • 

4 
1 

2  I  200 

03 

SOUTHER*  RUIRE 

■#  u  v  ■  « t  pr  *■     **mph  ■  pr  *^ 

1  R7 

1  0 

M 

V 

007  1  0 

01 

DETROIT,  Ml 

2  S  4  1 

* 

1  A 

00  7  1  0 

02 

MICH1GAR,   NOT  DETROIT 

Iff] 

1  3 

00720 

00 

MINNESOTA  CARRIER  BIDE 

*  J 

7 

• 

00  720 

02 

MORTHERR  MINNESOTA 

1  01 

20 

1  4 

00720 

04 

SOUTHER*  MINNESOTA 

8? 

21 

1  « 

]  0240 

0 1 

ST.   PAUL-MI **6 APOL IS ,  M 

SIB 

■ 

• 

00740 

0  1 

ST .   JOSEPH  MO 

4F  a  a      v  w  «p  r»  v   "  # 

SO 

o 

t. 

-  J 

00740 

02 

■  .    I.C.    (CLAY/PLATTE),  *T0 

*  3 

7 

00740 

03 

R.C.    (JACRSOR  COURTY),  MO 

410 

| 

-1 
-  J 

00740 

0* 

RURAL  *■  COUITIES,  BJO 

1  OS 

33 

1  M 
J  • 

1  1  2(0 

0  1 

ST.   LOUIS/LO.    E. CITIES.  MO 

1  S02 

1  2 

ft 

1  1  2*0 

0  2 

SSI.    E  .  C  I  T  IES«  JEFF  .  C*T  T  .  *D 

2(3 

]  J 

I  1  2*0 

03 

RURAL    (EICL  RURAL   MR)  Ml 

270  ' 

4 

i  9J 

1  02  SO 

0  1 

rural  Mississippi 

PR  aj  n  P4  a_           R«M4*'*vw49    ■  a 

SSI 

40 

1  02  SO 

02 

URBA*   MS    (CITY  LIMITS) 

577 

i  7 

■ 
■ 

00  7  S 1 

0  1 

MOBT AIA 

342 

4 

S. 

-  -> 

]  J340 

00 

MONTH  CAROL     CARRIER  HOE 

1  m  m  • 

- 1  a 

1  3340 

4  4 

URNAI    /CITY   LIMITS)  *C 

U  H  D  H  a        V  V   1    1     '       1*  J  BM  B   1  4V  /  *vv 

SAO 

-> 

-  t 

1  3  340 

t  «j 

AURAl    in* 1 H   CAR01 iaA 

p*  w  p<  p*  l     muh  i  n    a»  pa  aa  \m  i»  j,  a*  a* 

■  74 

»  • 

0  1 

/  J 

008  20 

0  1 

■niTM  DAKOTA 

■  un  i  n     v  n ai  u  i  n 

MM* 

-  9 

*  4J 
-  1  I 

00020 

0  2 

SOUTH  DAKOTA 

RAM 
•  ~  • 

-  5 

00* 4  S 

00 

■JtOMMOr***          L  RNH  (  ER      Wl  VC 

1  1 
1  1 

9  l 

4  A 

00* 4  S 

J  t, 

DiiHl    »    i  Tumi  ■  Ml 

\J  ■■***  n  R      4>      l  1  RVULI  ,      9M  C 

aa  a 

in 

a) 

00* 4  S 

1  1 
1  • 

R  UN  R  I  ItHrlRliiR 

if 

S  3 

3  • 

0064  S 

1  T 

x  i 

II I  a  a  a     fruit     •(!•>>  /lAAA  ■     ■  f 

119 

1  S 

no  Tun 

*  n 

*  V 

■  C  RJ     PI  m  RR9T  )ri  1  Bt 

2  1 

• 

00  7  80 

SO 

u  r  ■  bbvi  m  t 
¥  t  "  aaaVJ  M  I 

1 RO 

1  4 

0 

1  33 1 0 

0  1 

B  D  ■>  T  kf  f~  M  M       M  ■*  MR        1  F  RC  C  V 

23S2 

1 

■ 

1  %  4  1  A 

Vt 

a  7 1 

1  I 

1  8 

13310 

03 

SOUTHER*  REM  JERSEY 

•  42 

10 

14 

013*0 

OS 

4 t ■  MEIICO 

4S« 

-« 

- 1 

01  2*0 

01 

I  AS  VEOAS.ET  AL(CITIES) .RV 

•  80 

-11 

-IS 

01290 

02 

RENO.   ET   AL    (CITIES).  RV 

141 

-IS 

-11 

01290 

03 

ELIO  &  ELY   (CITIES).  ■« 

• 

•  11 

-ia 

01290 

It 

RURAL  RE  V AO A 

10 

7 

1 1 

00*01 

01 

BUFF ALO/SURR .    CITYS.  IT 

•  •0 

I 

10 

ooaoi 

02 

ROCHESTER/SURR.  crtys.  «Y 

404 

S 

1 1 

ooaoi 

03 

■ .   CERTRAL  CITIES.  RT 

•  •2 

4 

3 

00B0  1 

04 

RURAL   REM  YORK 

713 

It 

1  3 

00903 

0  1 

■AIM* T  T  AB .  RY 

2*22 

-21 

-22 

ooaoi 

02 

RYC    SUBUNRS/LORO    I    .  RT 

4*10 

-  1 

3 

00*03 

OS 

POUOHRPSI E/R . RYC  SURURRS 

441 

4 

4 

143)0 

04 

QUEERS.  RY 

•  71 

-2 

9 

1  (3*0 

0  1 

ARROR.  OH 

412 

3 

1 

1  »s»o 

02 

CI*CI*ATI.  OH 

Til 

1 

-2 

1*3*0 

01 

CLE  VEL ABB ,  OH 

1441 

•I 

-7 

3  BCH5  DDDmsil 


